
Blue Devil Dash  
	  
	  
	  
	  

	  
Benefitting	  the	  MHS	  Band	  Program	  

	  
Saturday,	  Nov.	  13	  @	  8:00	  a.m.	  

1	  Mile	  Devil	  Dash	  &	  Little	  Devils	  Dash	  (up	  to	  6yrs.)	  
Entry	  Fee:	  $15.00	  

	  
OFFICIAL	  ENTRY	  FORM	  Make	  checks	  payable	  to	  Marietta	  Band	  Association	  

Mail	  to:	  Marietta	  Band	  Association,	  1000	  Whitlock	  Ave.,	  Suite	  320,	  PMB	  213,	  Marietta,	  
GA	  30064.	  Or	  place	  in	  the	  payment	  box	  across	  from	  the	  band	  room.	  

	  
Name________________________________	  Phone________________	  Age_______	  
	  
Address__________________________________Email________________________	  
	  
City_____________________________	  State______	  Zip________________	  
	  
T-‐shirt	  Size:	  S___	  M___	  L___	  XL___	  T-‐Shirt	  guaranteed	  to	  those	  who	  register	  by	  October	  27	  and	  while	  
supplies	  last	  on	  day	  of	  the	  race.	  
	  
I	  cannot	  participate,	  but	  would	  like	  to	  support	  the	  event	  in	  the	  amount	  of	  $__________	  
Waiver/Release:	  In	  consideration	  of	  your	  accepting	  this	  entry,	  I,	  the	  undersigned,	  intending	  to	  be	  legally	  bound,	  hereby	  for	  
myself,	  my	  heirs,	  executors,	  and	  administrators,	  waive	  and	  release	  any	  and	  all	  rights	  and	  claims	  for	  damages	  that	  I	  have	  
against	  the	  Marietta	  Band	  Association	  or	  their	  sponsors,	  officials,	  workers,	  representatives,	  successors,	  assignees,	  for	  any	  
and	  all	  injuries	  suffered	  by	  me	  at	  this	  event,	  including	  pre-‐race	  activities.	  I	  attest	  and	  verify	  that	  I	  am	  physically	  fit	  and	  
sufficiently	  trained	  for	  this	  event.	  Further,	  I	  hereby	  grant	  full	  permission	  to	  above	  sponsors	  to	  use	  my	  photographs,	  
videotapes,	  motion	  pictures,	  records,	  or	  any	  other	  record	  of	  the	  event	  for	  any	  legitimate	  purpose.	  

	  
Signed_____________________	  Date______	  Parent__________________(If	  under	  18)	  

	  
Questions:	  Contact	  Erica	  Stephens	  at	  erica@weaverstephens.com	  


